- . ‘ p .
.. MISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE Of DEATH p ¥
DEPARTMENT OF PUBLIC HEALTH AND WELFAR M&"
istration District No. o _____ _ No. JZ% STATE FILE NUMBER
PR AMENDED Reo ° No- — - /7 = Reanme }
F—W‘_ . pah 7 2. USUAL RESIDENCE (Whern deceased liv T inatitytfor: Rewidence before
VS 300 > COUNY ST, LOUIS > ST MISSOURI ™ ‘°”“”,Jé ,fp imisien)

e 4799 S SRRSO BIRGERS | e | gy 2l

Town MISSOURI 736 DAYS Town: 5 ety no

c. ?:.i%?tﬁ?;%gF (I%%Ewmg WTSTRATION YInsn;;a L;mxr:% i d:g%ii‘;sézpsz RmGg cunside, give location) :’,,idEImNF;‘
HCSPTTAL =l Mo . e No

Y ifogs |

20403
" |

DATE AMENDED

3. NAME OF DECEASED First Middle Last 4. DATE Monrth Day Year
OF

ry !
{Type or print} .
P . ROY D, CARTER DEATH 12=20-63
__é,_ 5. SEX 4. COLOR CR RACE 7. Marri Mever Married [] |8. DATE OF 8IRTH | ¥. AGE (last birthday) { IF UNDER 1 YEAR [ IF UNDER 24 HR

/ MALE HEGRO Widow Divorced [ 2-07-21 42 Montha | Days Hours TMiﬂ'

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

duri&nﬂﬁ-ﬁf working life, even if-retired) OFFICE SHE] I'BY.. IESS ; U ] g -A;

138. FATHER'S NAME N 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

HENRY CARTER DELCTA C BEATRICE CARTER
15, WAS DECEASED EVER IN US. ARMED FORCES? 14, SOCIAL SECURITY NGO,
(Ye:ﬁ:gr unknown} l (f vo{‘ wa war or dates of servi BEATRI G.E . C%T;EE. (H¥£§A’T£452 RIDGE

18. CAUSE OF DEATH (Enrter onlv ene cayse per line Tor (a), {B), 8nd (€. IMTERVAL BETWEEN |
ART 1. DEATH WAS CAUSED BY: {QONSET AND DEATH

immeDtATE cause f  HIPERTBHSIVE CARDIO VASCULAR DISEASE

DOCUMENT

which gsve rise to
above cause [a),
stating tha under-
lying cause last.

Canditions, If lny,] oue 1o oy BND ARTERITIS OBLITERANS

oue 10 GANGREENE OF TOES, RIGHT FOOT G4 2 o

PART 1I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TC DEATH but not related to the terminal PART HI. If deceased war female was
disease condition given in PART | (a} there a pregnancy in last 90 days.

_ BILATERAL INGUINAL ABSCESS [D¥: ] 0% [ O uskrown

19. WAS AUTOPSY | 20a, ACCIDENT  SUICIDE HOMEIICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1) of item 18.)
a .

PERFORMED?
YES 0 NOYO

20¢. TIME OF Hour Month, Day, Year
INJURY a.m.
p-m.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

[

20d. INJURY QCCURRED 208. PLACE OF INJURY (e.g., in or sbout home, | 204. C1TY, TOWN, OR LOCATION
WHILE AT WORK O farm, factary, street, office bidg., etc.)
NOT WHILE AT WORK [J

vv n’

2. / arvendes the dacested from 12-14-~61 o 12-20=A3 e T e o o e

Death occurred av qﬂPM_ _m on the date statad above, and 1o the best of my knowledge, from the causes siated.

222, SIGNATURE e 235, ADDRESS 72c. DATE SIGNED
61' EUD!C%N%L ABNOT, "M . VET ADM HOSP, JEFF BRKS, 25 MO | 12-33-63 .

23a, BURIAL, CR‘EM TION, | 23b. DATE \ 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, tewn, or county} (State)
EMOVAJ (Spfdify, i Mo--
M Dec 27. 1941 Naitonal Cemete Jefferson Ha.nn%k%s_
AL DIRECTOR ADDRESS 25. DAIE r(ECD BY LOCAJ. REG. REGISTRAR'S SIGN
ﬁmml N. Grand Bivd. | /R~23763 M{M re:d

lL!::enud Embalmer‘s Statement on Reverss Sudo)

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT. BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by _ - . Student Embalmer No.

working under my personal supervision. ) - M
<
Student Signed : E j’ %'VV" ﬂe

Signature of Student Embalmer

Licensed Embalmer No.. 3962

“P. O. Address1221 N, Grand Blvd,

No?e The above, MUST BE SIGNED BY .THE LICENSED EMBALMER in- hls OWN HANDWRITING. ({Failure to comply
with the sbove constitutes “grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwrmng

if this body is not embalmed, fact should be so stated above.
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’
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